UE UNIVERSITY 


THE NATIONAL TUBERCULOSIS ASSOCIATION 


Appraise Present Program in View of Emergency, 
Dr. Emerson Urges in War Letter 


Rehabilitation Program Fulfills Five Clear-Cut 
Needs of Patients 


Negro Insurance Companies Offer Scholarships 
as Essay Contest Awards 


Compulsory Isolation of Uncooperative Patients 
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War Letters 


On April 9 the National Tuber- 
culosis Association began issuing a 


education and welfare, hospitals 
and community councils. Show lead- 
ership where you can, but always 


. . ALL RESOURCES” 


The American Public Health As- 
sociation has issued a statement re- 


i ou 
series of War Letters to the state ae industry to keep tu- garding the maintenance of nation- 8 
associations, which will deal with }./culosis out of the factories. A al health at the highest possible Dec 
the administration of tuberculosis .,,mittee of your board members level during wartimes. The state- ciat 
associations under conditions of 4 industrial health will aid in ap- ment begins as follows: I 
war emergency. The first War Let- preaching employer groups. “Our first aim is victory for the per 
ter, written by Dr. Emerson, deals Wek with biker ts cenclace the United Nations, and to this end, we, 80 
with administrative problems. thentesives that geod health * body of public servants, pledge thr 
Subsequent letters have been, or ng production are teammates in all the resources of our professional cen 
will be, prepared by the directors 4);, enterprise and both necessary and technical capacities. con, 
of the various services of the NTA. te win the wae, A ther meatier @ “Any neglect or curtailment of whe 
In the introductory letter of the ty, on your board may help. the essential protection of civilian was 
series, Dr. Emerson writes, “No Prevention and more prevention health, whether at home or in the A 
blue-print can be made of a war is our first duty in the service of factory or other work place, is in- like 
program that will cover the coun- our country. Case-finding; early consistent with maximum efficiency sen 
try. Suggestions sent to state and diagnosis; health eieitinn: all of the military forces. tier 
local associations must be inter- stepped w to a war footing : “The trained civil health worker cen 
preted and carried out in the light The tuberculous sick must not be _i8 Properly considered indispensable for 
of prevailing conditions. Questions forgotten. An infectious case un- to the maintenance of national F 
and further information on individ- supervised is a war menace. Use health, and he should be encour- pat 
ual experiences will be welcomed emergency as an argument for  28¢d to continue at his regular sta- con 
and passed on to others.” annted tale Ser Ge tabevenious. tion in civil government unless it am 
Dr. Emerson’s letter on adminis- Rehabilitation procedures should becomes perfectly clear that the war 
tration is as follows: be speeded up and guarded employ- can be more effectively prosecuted Mal 
Efficiency is the first rule, full ment of arrested cases for produc- by his transfer to military service I 
value for every ounce of effort and = 4:5, purposes developed as a war ---” pro 
spent. measure. The statement goes on to urge in 
_ This involves first of all a scru- Administration must set aside not only the maintenance and im- mu 
tiny of present programs. Are there on essentials, strip for action, take portance of existing health services mer 
activities that have no direct rela- up its battle station by forcing the but strongly recommends establish- sen’ 
nO to national defense? Cut them ofensive against tuberculosis, do ment of full-time health depart- utis 
its duty toward winning the war. Continued on page 75 
losis control program of your state hea 
or local areas. Publicize your re- B. L . ask 
sults. Now is the moment to hit ulletin or THE NATIONAL tra 
hard through aroused public opin- TUBERCULOSIS ASSOCIATION to : 
ion against enemies, both without : e F 
and within. Tuberculosis in indus- Published monthly at 1790 Broadway, New York, N. Y., by the 29 1 
try is one of the deadliest of these National Tuberculosis Association for those interested in public health vier 
on the home front. ‘ and the administrative aspects of tuberculosis, and made possible ar 
See that your association as- through the annual sale of Christmas Seals. ent: 
sumes and carries its full responsi- DantEL C. McCartuy, Editor viey 
bility in the organized community ELLEN LOVELL, Assistant Editor bas 
plan to meet health and welfare orig 
needs throughout the honed — Entered as second-ciass matter. January 10, 1989. at the Post J A 
gency. Especially maintain close Office at New York, XN. Y., under the Act of August 24, 1912. ing! 
contact with departments of health, det 
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“Against Doctor's Advice” 


Takes Up Problem of Uncooperative Patient in Sanatorium 
and in Community — Varying Views on Workability of 
New Jersey Commitment Law 


By EMIL FRANKEL 


ORE than 34 per cent of 1,000 

patients leaving 14 state and 
county sanatoria in New Jersey 
during the six-month period ending 
Dec. 31, 1941, left against physi- 
cians’ advice. 

In two sanatoria, fewer than 10 
per cent of the patients who left did 
so without physicians’ consent. In 
three sanatoria more than 50 per 
cent of the discharges were without 
consent, including one sanatorium 
where the proportion of such cases 
was almost 70 per cent. 

Adult male patients were more 
likely to leave without doctor’s con- 
sent than were female adult pa- 
tients; the proportions being 38 per 
cent for adult male and 30 per cent 
for adult female. 

Forty-one per cent of all Negro 
patients discharged left without 
consent as against 34 per cent 
among white discharged patients. 


Makes Survey 

In order to make a study of the 
problem of uncooperative patients 
in the sanatorium and in the com- 
munity, the New Jersey Depart- 
ment of Institutions and Agencies 
sent a letter to all sanatorium exec- 
utives, the secretaries of tubercu- 
losis associations in the state and 
to a representative group of public 
health officials and clinic physicians, 
asking them to discuss the recalci- 
trance and the possible approaches 
to a solution of these problems. 

Forty letters were sent out and 
29 replies were received. After re- 
viewing and classifying the replies, 
a representative group of respond- 
ents were asked to amplify their 
views, the second inquiries being 
based on questions raised in the 
original responses. 

All persons receiving the second 
inquiries answered in considerable 
detail. Thus, the summary of the 


answers may be said to embody a 
representative cross-section of the 
views held by tuberculosis and 
health workers in New Jersey. 


New Jersey Law 


That the problem of applying 
certain legal means in the present 
day tuberculosis program is a press- 
ing one is evident in the resolution 
adopted at a recent meeting of the 
New Jersey Tuberculosis League, 
calling for “adequate control of tu- 
berculosis cases in infectious stages 

. . a8 evidenced by positive spu- 
tum” and pledging “our support to 
enforcement of existing laws re- 
quiring their supervision and court 
commitment when essential to com- 
munity welfare.” 

For some 30 years New Jersey 
has had a law on its statute books 
under which certain patients may 
be committed to and restrained 
from county tuberculosis sanatoria. 
To quote: 


Isolation of recalcitrant patients: 
A person committed to the county 
tuberculosis hospital who fails to re- 
main there or refuses or neglects to 
obey the rules and regulations of the 
institution may, when in the judg- 
ment of the superintendent necessary, 
be isolated or separated from other 
persons and restrained from leaving 
the institutions. 

Commitment for failure to observe 
rules: A person who fails to obey the 
rules or regulations promulgated by 
the state department of health for the 
care of tuberculous persons and for 
the prevention of the spread of tuber- 
culosis, or is an actual menace to the 
community, may be committed to the 
county hospital by any judge of the 
court of common pleas upon proof of 
service upon him of the rules and 
regulations and proof of violation 
thereafter, or upon proof by any 
health officer of the municipality in 
which the person may reside that he 
is suffering from tuberculosis and is 
an actual menace to the community. 


There seems to be an agreement 
among the respondents in the sur- 
vey that persons with constant 


cough, high bacillary count, inti- 
mate household contacts with chil- 
dren and young adults, careless 
hygienic habits and contaminating 
food and water supplies, should be 
restrained by law; that persons 
with controlled cough, scanty spu- 


_ tum with low bacillary count, good 


hygienic habits, living in house- 
holds without children or young 
adults, with proper isolation and 
avoidance of public gatherings, 
should have their civil rights and 
personal wishes respected. 


“Nothing Is Ever Done” 

Commenting on experienee with 
the existing New Jersey law, one 
sanatorium director said, “Our dif- 
ficulty is due to the fact that we 
do not have the backbone to follow 
up what legislation we already 
have.” 

Another sanatorium director 
spoke of having “sufficient legal 
authorization for involuntary com- 
mitment of patients, but it is 
seldom invoked because public opin- 
ion is not behind it.” 

Running through the communi- 
cations received were frequent ref- 
erences to the “apathy” shown by 
the public and local health agencies 
to the problem. Mentioned fre- 
quently was the “ridicuie” vented 
on those who “attempt to confine” 
tuberculous patients. 

One sanatorium head reported, 
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relative to patients leaving his in- 
stitution without consent, “. 
when we think this class of patient 
will not receive adequate care at 
home, or be a menace to his family 
or community, we report him to 
the board of health, but nothing is 
ever done.” 


Long Drawn-out Procedure 


The executive secretary of the 
tuberculosis association in the same 
county wrote, “I think there should 
be some definite education among 
the board of health officers to co- 
operate in enforcement of the law.” 

Frequent reference was made to 
the fact that the present law is “a 
long drawn-out procedure” and that 
“several weeks or months elapse 
before the case can be heard.” 

In many quarters, the opinion 
was expressed that the present law 
is inherently difficult to enforce be- 
cause the evidence required—posi- 
tive sputum, carelessly disseminated 
—can rarely be obtained without 
the cooperation of the patient and 
his family. This experience was re- 
ported both by public health nurses 
and by sanatoria heads. 


“Workable and Practicable” 


In one metropolitan county, how- 
ever, the superintendent of the san- 
atorium, the executive secretary of 
the tuberculosis league and the ex- 
ecutive secretary of the local tuber- 
culosis association and a local public 
health physician were unanimous in 
agreeing that the present law pro- 
vides ample protection, that courts 
are prompt to act in the rare cases 
where recourse to force was neces- 
sary. 

Declaring the present law “work- 
able and practicable” the group 
most closely identified with its ap- 


plication in this county expressed > 


its confidence in present methods. 
The members of this group said 
they had found no formidable tech- 
nical difficulties in the way of pre- 
paring evidence and they have the 
closest cooperation of local boards 
of health and courts. No antago- 
nism or difficulties in community 


relations or on the part of the pa- 
tients were reported. On the con- 
trary, the patients’ families and 
friends and neighbors generally 
were reported as being “even a bit 
plaintive because it had not been 
undertaken sooner.” 

In the county sanatorium there 
have been as many as 30 committed 
patients at one time. “When we re- 
quest commitments,” the superin- 
tendent wrote, “we usually have 
positive evidence from our own lab- 
oratory. As to carelessness and 
neglect, we know that from our ob- 
servation of the individual while at 
the sanatorium. 

“When a patient desires to leave 

. and our records show that he 
has a positive sputum and that 
home conditions are not good, I re- 
quest the local health department 
that the patient should be commit- 
ted. The health officer makes the 
complaint and the municipal attor- 
ney appears before the judge. A 
hearing is held and evidence sub- 
mitted either by a letter from me 
or by the appearance of the local 
tuberculosis nurse or both. Occa- 
sionally the patient appears or 
members of his family . . . In my 
experience the courts have never 
refused to commit a patient on re- 
quest.” 


Splendid Cooperation 

This same superintendent refers 
again and again to the “splendid 
cooperation of the local health de- 
partments in our county.” Confer- 
ences have been held at the sana- 
torium, attended by the health offi- 
cers, to work out procedures to facil- 
itate commitments when necessary. 
Frequently, the superintendent 
manages to have the local health 
efficer or the tuberculosis nurse try 
to persuade the patient to remain 
before seeking commitment. 

One difficulty was reported. “In 
smaller municipalities, where the 
town counsel is not on an annual 
salary basis, but on a per case basis, 
the health officer is sometimes re- 
luctant to commit because of the fee 
involved which is charged against 
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his small budget.” 

The legal difficulties appear to be 
non-existent in the experience of 
the local tuberculosis association, 
“Those whom we have recommend- 
ed for commitment have been com- 
mitted,” says the secretary. “, . 
the judges are very sympathetic 
with the need for placing such pa- 
tients in custody. We are not re- 
quired to present witnesses in the 
court who have seen the patient 
expectorating carelessly. 

“We have experienced no harm- 
ful effect (in community relations), 
Patients who have been committed, 
without exception, have regretted 
their foolishness. We think that the 
advantages of having the commu- 
nity know that recalcitrant patients 
can be sent to the sanatorium 
against their will have been great 
and far outweigh any disadvan- 
tages. The present law is adequate. 
I would be loathe to change it.” 


No Harmful Effects 


The extent to which the public 
is interested in being protected 
against tuberculosis is indicated in 
information supplied by a physician 
employed in a city health depart- 
ment to direct its tuberculosis work. 
He wrote: 

“Since 1932, we have been com- 
mitting patients . . . Complaints 
are made to us by a member of the 
patient’s family or by reliable per- 
sons who have rooming houses 
where a careless patient is living. 
The proof of the violation is veri- 
fied by the supervisor of nurses. A 
formal complaint is made by the 
health officer. A hearing date is set 
and a two-day written notice is 
served on the patient thereby giv- 
ing him an opportunity to prepare 
himself. The hearing is held by 
the judge (in presence of) the City 
Counsel, Supervisor of Nurses, pa- 
tient’s counsel, if he has one, and 
the person making the original com- 
plaint. When the hearing is com- 
pleted, the patient is taken directly 
to the sanatorium. 

“We have experienced no harm- 

* Continued on page 76 
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Common Denominators 


Michigan Rehabilitation Program Throws Into Bold Relief 


Five Definite Needs of Patients — Ways and Means of 


Fulfilling the Needs. 


By HELEN WILSON* 


IVE definite common denomi- 
ters of service for patients 
make rehabilitation of the tubercu- 
lous on a state-wide basis feasible 
in Michigan. Although each sana- 
torium is different and has its indi- 
vidual problems, each may benefit 
by the program that another has 
established and some facilities may 
be used by all. i 

For over a year, the Michigan 
Tuberculosis Association and its af- 
filiated locals have explored and 
coordinated the activities of social 
and educational agencies, in order 
that discharged sanatorium pa- 
tients may be returned to a normal 
and contributing place in society. 
Sanatorium directors, realizing 
that, without rehabilitation, 20 to 
40 per cent of their patients prob- 
ably will be readmitted or dead 
within five years, are cooperating 
to the fullest extent in the estab- 
lishment of this program. 


Long Country Roads 

In Michigan there are 23 state- 
approved sanatoria. Four of these 
are in the upper peninsula, in a dis- 
trict where one may drive 50 miles 
without seeing another human be- 
ing; where mining, lumbering, deer 
hunting and tourist trade in the 
Summer are the main industries. 

In the eastern peak of this pen- 
insula, amid a large Finnish and 
Indian population, stands Grand 
View Hospital, just out of Iron- 
wood. On the shore of Lake Su- 
perior we find the Copper Country 
Sanatorium at Houghton, named 
for the huge copper mines that are 
now closing because the cost of out- 
put is more than the profit in cop- 
per. 

East of thése, at Marquette, the 
Morgan Heights Sanatorium is sit- 


Michigan Tubercu- 


uated over five miles from town on 
a country road that winds through 
dense forest. Straight south to 
Menominee County is Pinecrest 
Sanatorium in the heart of the deer 
country. Across the Straits of 
Mackinac we find Gaylord State 
Sanatorium, the only sanatorium in 
the northern half of the lower pen- 
insula. However, this district is 
sparsely populated with no large 
industries and the average town 
under 5,000 population. 


Five Categories 

County sanatoria at Muskegon 
and Saginaw mark the top of the 
southern area. Across the breadth 
of the state lie the belt of Michi- 
gan’s population and huge factory 
centers, a state ranking among the 
highest in industrial output. Spot- 
ted through this belt are the re- 
maining 18 sanatoria, all in or near 
large cities. 

Studies of sanatorium population 
throughout Michigan brought into 
bold relief five definite categories 
upon which a comprehensive pro- 
gram of rehabilitation for the tu- 
berculous could be based. These 
categories made up the five common 
denominators of the program. 

In sanatoria there are: (1) pa- 
tients who need academic training; 
(2) those who need more voca- 
tional guidance and training; (3) 
some who wish avocational back- 
ground or betterment training; (4) 
housewives who need home econom- 
ics and household arts training; 
and (5) chronic or aged cases who 
need an industrial type of occupa- 
tional therapy. 

To meet the first category, that 
of academic training, an investiga- 
tion was made into the educational 
laws of Michigan. State legislation, 
keeping abreast of the educational 
advances of the nation, contained a 
provision for special educational 


facilities for those children handi- 
capped by physical disabilities. 
However, certain handicaps had 
been definitely stated and these did 
not include the tuberculous. 


Only .a Few Words 


In 1941, a bill had been passed 
enlarging these groups by adding 
the phrase, “and all those otherwise 
physically handicapped.” The need 
of tuberculous children was brought 
to the attention of the State De- 
partment of Public Instruction. 
With their whole-hearted coopera- 
tion, educational facilities were 
brought to sanatoria on the basis 
of these few words. Under this act, 
it is possible for the school board 
of any school district where there 
is a sanatorium to provide instruc- 
tion for all patients 20 years old or 
less if there are at least five. 

At the present, four full-time in- 
structors are teaching at Howell 
State Sanatorium, three county 
sanatoria have full-time teachers, 
and others are laying the ground- 
work for hiring teachers to begin 
in the Fall. One private sanatorium 
has had a teacher for 12 years. The 
board of education in the city of 
Detroit has always provided educa- 
tion for the younger children in 
tuberculosis institutions. 


Enlists Aid 


The second category shows the 
need for more vocational guidance 
and retraining of patients who can- 
not return to their former occupa- 
tions. In this group is found the 
great majority of young male pa- 
tients. Both state and local associa- 
tions in Michigan have worked on 
this problem with the state rehabil- 
itation department and its district 
agents. 

To serve both the second and 
third categories—those in need of 
vocational and those in need of avo- 
cational guidance—the cooperation 
of educational institutions near 
sanatoria has been enlisted. For 
example, the Western Michigan 
College of Education in Kalamazoo 
provides a continual service of apti- 
tude testing and guidance for pa- 
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tients now in or discharged from 
the two Kalamazoo sanatoria. The 
Grand Rapids Junior College and 
Albion College will begin a similar 
service for their sanatoria. Such 
a service is under way at Michigan 
State College in Lansing. 


Coordinate Work 


Vocational rehabilitation agents 
work with sanatoria, counsel pa- 
tients who will soon be discharged, 
and give the training they have pro- 
vided for patients who have left the 
sanatorium. Where it is found feas- 
ible, the rehabilitation service will 
initiate vocational classes for pa- 
tients still in the sanatorium. The 
rehabilitation department in De- 
troit has carried on a regular coun- 
seling service for patients in that 
area for over two years. 

To coordinate this work, case 
board councils have been instituted 
at different sanatoria. These coun- 
cils serve as clearing houses for all 
patients. The membership consists 
of representatives from agencies 
interested in the complete rehabili- 
tation of the tuberculous patient. 
The work of the local tuberculosis 
association, the employment serv- 
ice, rehabilitation department, su- 
perintendent of schools, and the 
sanatorium staff is thus coordinated 
for better social treatment of pa- 
tients. 


Industry Is Interested 

For some years, many of the 
large and small factories of Mich- 
igan have cooperated in tubercu- 
losis work by X-raying new em- 
ployees and reinstating ex-patients 
in lighter occupations. With the 
rehabilitation of these patients and 
retraining into higher skills, the 
interest of industrialists in this co- 
operative activity has been greatly 
intensified. 

In Saginaw, a rehabilitation com- 
mittee has been organized to find, 
investigate, and refer all physically 
handicapped people of that area to 
the vocational rehabilitation de- 
partment. This committee is com- 
posed of various business men in 
the city, as well as representation 


from the county tuberculosis asso- 
ciation and the county medical staff. 
A similar committee is being set up 
in Muskegon. 

Genesee County, ranking third in 
the state in population but with no 
sanatorium, has had a rehabilita- 
tion program in its county tubercu- 
losis association for the last two 
years, for all ex-patients returning 
to that county. Here they have been 
able to reduce to a fraction the 
amount of money spent per month 
by the welfare agency on families 
of ex-patients, where the patients 
are employable. 


For Housewives 


In the interest of the fourth cate- 
gory, studies of the possibilities 
for creating courses in home eco- 
nomics and household arts have 
been started by graduate students 
at Michigan State College. These 
courses will be based on the actual 
problems of the housewife coming 
home from the sanatorium and will 
include nutrition, budgeting, sew- 
ing, child care, and how to do house- 
work most efficiently and with the 
least effort. They will be in written 
form which can be enlarged and 
picturized for classroom work. 


For Aged and Chronic 

For the fifth category of aged 
and chronic patients, there are at 
present eight registered occupa- 
tional therapists working with tu- 
berculous patients in Michigan. Be- 
sides teaching industrial occupa- 
tional therapy, their work may take 
many forms, such as aiding in ad- 
justment of the patient at admis- 
sion; occupying the mind and hands 
of the bed patient that his will may 
be stimulated to recover and do 
things again; replacing violent 
forms of recreation with new ideas 
about play within the patient’s 
physical limitations; and giving the 
patient the chance to resume phys- 
ical activity gradually under med- 
ical control so that his work toler- 
ance may be tested and established. 

Arrangements are being made 
with the Kalamazoo School of. Occu- 
pational Therapy for a more com- 
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plete service of student therapists 
in Michigan sanatoria and more 
training in rehabilitation. Another 
possibility is the new school of oc- 
cupational therapy started at Ypsil- 
anti. To provide more trained 
workers for rehabilitation, Michi- 
gan State College is now offering a 
course in Vocational Guidance of 
Physically Handicapped for both 
graduate and undergraduate stu- 
dents. 


Can Be Done 


By way of educational materia] 
with which to realize guidance ob- 
jectives, the University of Michigan 
has made available its extension 
work for a nominal fee per semester 
course for patients now in the sana- 
torium. Commercial correspondence 
schools have offered their courses 
for the cost of textbook only. 

And so, in spite of the difficult 
road that lies ahead for those inter- 
ested in rehabilitation of the tuber- 
culous, in Michigan we are working 
on the basis that it should be done; 
it can be done, and we will do it. 


LAENNEC SOCIETY 


The Laennec Society of Philadel- 
phia will hold its last meeting of the 
season on Tuesday, May 5, 8:30 
p.m., at the College of Physicians of 
Philadelphia, 19 South 22nd St. 

The meeting will be devoted to a 
discussion of tuberculosis war prob- 
lems and will be open to all persons 
attending the annual meeting of the 
National Tuberculosis Association, 
which officially opens on Wednesday, 
May 6. 

Speakers and their subjects at 
the Tuesday evening meeting are: 
Dr. W. Edward Chamberlain, “Tu- 
berculosis Case-Finding by X-ray at 
the Induction Station”; Dr. Esmond 
R. Long, “The Tuberculosis Prob- 
lems of War”; Dr. George P. Mul- 
ler, “Treatment of War Injuries to 
the Chest.” 
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Tonic Power of Books 


Hospital Library Plays Big Role in Patients’ Lives — Few 
Hundred Dollars in Hands of Trained, Ingenious Librarian 
Can Build Up Good Collection 


By MARILLA WAITE FREEMAN 


S base hospital librarian at 
Camp Dix in 1918 I tested, at 
first hand, the tonic power of books. 
Later, as librarian of the Cleveland 
Main Library, I saw the fine work 
of the hospital division of the li- 
prary’s stations department in co- 
operation with general and tuber- 
culosis hospitals. 

The two days a week that I now 
spend as librarian at St. Joseph’s 
Hospital for tuberculosis patients 
steadily adds evidence of the need 
and value of library services in hos- 
pitals. 

The special library project at St. 
Joseph’s was made possible through 
the cooperation of the hospital au- 
thorities, the Sisters of the Poor of 
St. Francis and the Bronx Commit- 
tee of the New York Tuberculosis 
and Health Association, of which 
Gladys Adams is executive secre- 
tary. 

An attractive library room, 40’ x 
20’ in size, with two bay windows, 
was furnished by the Sisters, its 
walls lined with built-in bookcases 
made by the hospital carpenter to 
standard library measurements, the 
two lower shelves tilted upward for 
easy reading of book titles. 


A Few Hundred Dollars 


An account of this project can 
offer only a foot-note to the stand- 
ard handbook of the subject, Hos- 
pital Libraries, by E. Kathleen 
Jones, former librarian of the Mc- 
Lean Hospital, Waverley, Mass., 
affliated with Massachusetts Gen- 
eral Hospital. This indispensable 
book gives every detail of organiza- 
tion, personnel, cost, type of service. 

Regarding necessary funds, E. 
Kathleen Jones says, “. . . an an- 
nual appropriation is without ques- 
tion the most satisfactory, but not 
all hospitals can secure an appro- 


priation large enough to buy all 
books needed.” 

But even a few hundred dollars 
a year, with careful buying and 
generous library discounts, can do 
marvels. The ingenuity and experi- 
ence of a trained librarian can be 
utilized to make each dollar do the 
work of three. 

At St. Joseph’s the collection of 
some 2,500 volumes has been built 
up chiefly by gifts from friends of 
the library, from the New York 
Public Library discards, and, nota- 
bly, from the patients themselves, 
who, after finishing their books and 
magazines, give them to the library. 

Some of the finest books we have, 
including an excellent coliection of 
biographies, have been given in 
memory of a former patient whose 
family contributes money at inter- 
vals to buy new and desired books. 


Visit Library 

Many magazines are given to the 
library. Few are subscribed for. 
Those most in demand are National 
Geographic, Popular Mechanics, 
Readers’ Digest and Handcrafter. 

Every Wednesday morning the 
ambulatory women patients come to 
the library; the men come Wednes- 
day afternoon. If the patients are 
on their way to or from treatment, 
they must be served quickly. If 
they are at leisure, they sit at the 
magazine tables, browse through 
the bookcases or look through the 
simple card catalogue, kept up to 
date with the help of a typist from 
the Bronx Committee office. 

Perhaps they look at the books 
which the Mott Haven Branch of 
the New York City Public Library 
send over on loan in answer to spe- 
cific requests from patients. 

In the hospital, as in the outside 
world, books serve two purposes— 


vicarious escape from uncongenial 
circumstances and constructive aid 
in bettering those circumstances. 

On Monday afternoon the libra- 
rian visits the wards with a Colson 
book-truck, which has something to 
offer each bed patient. Stories of 
other people’s lives, adventurous or 
courageous, offer escape, stimulus 
and inspiration. Great favorites 
are the lives of Lincoln, Madame 
Curie, Sister Theresa. 


Wide Range 

De Kruif’s Microbe Hunters and 
Men Against Death rate high in 
popularity. Another favorite is J 
Begin Again by Alice Bretz, which 
tells the story of how she, stricken 
with blindness in mid-life, builds a 
whole new technique of living. Very 
popular, too, are the stories of 
Father Damien, a missionary to the 
lepers and the extraordinary true 
story, Who Walk Alone, by Perry 
Burgess, which tells how a young 
American ex-soldier met the tre- 
mendous test of courage which 
faced him when he discovered he 
had leprosy. 

The library is an essential aid to 
vocational rehabilitation. Much in- 
expensive literature is suggested 
through the Occupation Informa- 
tion and Guidance Service, U. 8. 
Office of Education, Washington, D. 
C., and the Hospital Library Bu- 
reau of the United States Hospital 
Fund, 370 Lexington Ave., New 
York City, of which Mildred Schu- 
macher is director. Miss Schu- 
macher is ever ready to help in 
reading, vocational and organiza- 
tion problems. 

Practical subjects, for which we 
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are asked at St. Joseph’s, range 
from radio construction and air- 
craft engineering to simple hand- 
craft, shorthand, crocheting, knit- 
ting, commercial art, lettering, 
photography, sketching, writing. 
Many of these crafts are the aims 
of patients, and some of them are 
being practiced by patients during 
their stay in the hospital. 


Love in All Languages 

Young people interrupted in their 
high school or college courses are 
reading to keep up with their 
classes. Others are hopefully study- 
ing for civil service or regents ex- 
aminations. 

With the aid of the library, pa- 
tients help one another. Two or 
three work together to learn Span- 
ish. A well-educated young bed- 
patient is teaching English to an 
eager Chinese boy. 

All languages are in demand. 
“Love and kisses in Spanish” is 
what our youngest Spanish patient 
wants from the book-wagon. Love 
and kisses in every language, as 
well as mystery, adventure, Indian 
and western stories, are constantly 
in demand. 

“Be so kind as to help me to some 
reading,” pleaded young Franz 
Schubert, fatally ill in Vienna. He 
was writing to a friend and his let- 
ter went on, “Of Cooper’s I have 
read The Last of the Mohicans, The 
Spy, The Pilot and The Pioneers. 
If you have anything else of his, I 
entreat you to leave it.” 

Remembering the last wish of 
Franz Schubert, can we question 
the importance of the role of the 
hospital library? 


IT PAYS 


The Pittsburgh Tuberculosis 
League mailed a short letter with 
a business reply card to 600 indus- 
trial plants asking their help in the 
distribution of EDC pamphlets and 
posters. The requests that came in 
exceeded the total number of pam- 
phlets and posters originally or- 
dered for the entire county. 


Compulsory Isolation 


Enforcible, Feasible, Ac- 
ceptable, Valuable in Los 
Angeles County 


Enforced examination of contacts 
and compulsory segregation of 
cases of open tuberculosis have been 
in effect in Los Angeles County 
(Calif.) for more than a decade. 
More than 2,000 individuals have 
been made to submit to proper pre- 
cautions in the control of the dis- 
ease, according to an article in the 
March issue of The American Re- 
view of Tuberculosis, entitled 
“Compulsory Isolation for Tubercu- 
losis,” by Drs. P. K. Telford and 
Emil Bogen. 

Among nearly 500 household con- 
tacts of cases of open tuberculosis, 
197, or 40 per cent, had already 
been infected before isolation was 
invoked. Of this 197, 59 had al- 
ready developed tuberculous disease. 

During the period of separation 
from the recognized case, another 
80 instances of infection, with 18 
more cases of active tuberculosis, 
developed. After release of the 
original case as safe, 27 more of the 
contacts became infected and one 
developed clinical disease. 

There remain 189 members of 
these families who have not yet 
been infected and 415 who have not 
developed tuberculosis, many of 
whom, the authors believe, probably 
owe their escape to the isolation 
procedure. 

Conclusions reached by the au- 
thors are that despite inherent lim- 
itations and practical weaknesses, 
the isolation of open cases of tuber- 
culosis in Los Angeles County has, 
over a period of 10 years, proved 
to be legally enforcible, financially 
feasible; socially acceptable and hy- 
gienically valuable. 

Further, the authors conclude 
that the isolation has improved the 
medical treatment of the patients 
isolated, protected many of their 
contacts from further exposure to 
infection and disease, and created a 
popular understanding of the con- 
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tagiousness of tuberculosis, which 
augurs well for the eventual eradi- 
cation of the disease. 


COOPERATION 


The Delaware County (Pa.) Tu- 
berculosis & Health Association is 
inaugurating a placement and re- 
habilitation service, which is a co- 
operative project with the state 
bureau of rehabilitation, the state 
tuberculosis and pneumothorax clin- 
ics and other agencies, as well as 
with clinic and private physicians. 

Contacts will be made with the 
personnel managers of industries in 
an effort to gain their active cooper- 
ation. The first patient assisted by 
the service is studying to be an 
X-ray technician. 


GOOD ATTENDANCE 


Of the 172 Negro physicians in 
Texas, 130 have attended one or 
more of the five post-graduate in- 
stitutes held for them by the Texas 
Tuberculosis Association, in coop- 
eration with the Texas State Health 
Department and the National Tu- 
berculosis Association. 

Thirty-three physicians have at- 
tended all five institutes; 14, four 
institutes; ten, three institutes; 28, 
two institutes; 50, one institute. 


ON NEW COMMITTEE 


The executive committee, formed 
recently in Washington, D. C., 
which will assist the chairman of 
the Commission on Children in War 
Times to coordinate the programs 
of all existing agencies concerned 
with the well-being of children and 
young persons, includes among its 
members Dr. Horton Casparis, 
Nashville, Tenn., and Dr. M. 0. 
Bousfield, Chicago, III. 

Dr. Casparis is a director of the 
National Tuberculosis Association 
and a member of the Council of the 
American Trudeau Society. Dr. 
Bousfield is a member of the Com- 
mittee on the Negro Program of the 
NTA. 
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Rejected Men 


Gen. Page Credits Local 
Texas Ass’n for Lead In 
State Rehabilitation Plan 


Appearing recently in practically 
every newspaper in Texas was the 
following story, released by head- 
quarters of the state selective serv- 
ice, located in Austin: 

“Steps were taken today toward 
the physical rehabilitation of all se- 
lective service registrants in Texas 
who have been rejected for military 
service because of active or inactive 
tuberculosis, General J. Watt Page, 
state selective service director, an- 
nounced today. 

“To the Nueces County Tubercu- 
losis Association, with headquarters 
and principal clinic in Corpus 
Christi, goes the credit for taking 
the lead in a proposed statewide 
program for providing medical at- 
tention for all registrants who have 
been rejected by their local boards 
or by the army examining boards 
because of tuberculosis. With prop- 
er care and medical attention a 
large percentage of these men could 
later be added to this nation’s sup- 
ply of manpower for military pur- 
poses, according to General Page. 

“He added that the Nueces Coun- 
ty Tuberculosis Association which 
is staffed by volunteer physicians 
and has one full-time nurse for 
home calls, will work with the local 
selective boards of that county and 
with the state health officer in its 
rehabilitation program. 

“Tuberculosis associations and 
clinics in all other Texas counties, 
General Page said, are urged to 
contact local boards and offer their 
services in this laudable work. 

“Registrants on their part should 
realize their obligation for duty to 
their country and should avail 
themselves of every possible means 
to make themselves fit to serve. It 
is recognized that some of these 
men cannot be cured to the extent 
of qualifying for military service, 
but certainly they owe it to them- 
selves and their families, as well as 


to the betterment of the general 
health of this state, to apply for 
medical treatment, the director de- 
clared. 

“It will be required that all in- 
formation furnished by local boards 
to bona fide tuberculosis associa- 
tions or clinics cooperating in the 
program be held in the strictest 
confidence, General Page added.” 


€ 
NTA TAKES PART 


During the National Conference 
of Social Work, to be held in New 
Orleans, May 10-16, the National 
Tuberculosis Association will serve 
as one of the associated groups and 
will have a booth at headquarters 
in the Hotel Roosevelt. 

On Wednesday, May 13, at 2 p.m. 
in Room A of the St: Charles Hotel, 
a panel discussion will be held on 
“Public Assistance to the Family 
with Tuberculosis,” under the aus- 
pices of the NTA. Metta Bean, 
Wisconsin Anti-Tuberculosis Asso- 
ciation will be chairman, and tak- 
ing part in the discussion will be 
Dr. Julius Lane Wilson, School of 
Medicine, Tulane University, and 
Mrs. Lucille M. Smith, Social Se- 
curity Board, Washington, D. C. 


YOUNG WOMEN 


The increase in tuberculosis 
deaths in England in 1940 over 1939 
is most noticeable among girls and 
young women in the 15-25 age 
group, according to the first report 
the British Ministry of Health has 
issued since the war began. 

In 1939, tuberculosis deaths in 
England totalled 22,199; in 1940, 
there were 23,660 deaths. The re- 
port gave no figures for 1941. 

Britain’s health has remained 
“surprisingly good” in the third 
winter of the war, the Ministry of 
Health said. The war-time shifts 
in population failed to cause an in- 
crease in scarlet fever, and the 
number of diphtheria cases de- 
creased in 1940 from that of the 
year before. 


IN JAPAN 


In Japan the tuberculosis death 
rate in 1936 was 206.6 per 100,000 
population, according to The An- 
nual Epidemiological Report of 
1937 of the League of Nations. This 
was the second highest tuberculosis 
rate among the nations of the world. 

Only Chile, with 265.8 tubercu- 
losis deaths per 100,000, had a 
greater mortality rate. The same 
report lists the rate for the United 
States for 1937 as 53.6 deaths per 
100,000. 

There are reported to be 1,500,- 
000 cases of tuberculosis in Japan, 
with only 16,000 sanatorium beds, 
according to the medical superin- 
tendent of New Life Sanatorium, 
Obuse, Mura. This compares with 
approximately 500,000 cases in the 
United States and almost 100,000 
sanatorium beds. 


DEFENSE COURSES 


The Ohio Public Health Associa- 
tion cooperated with other state- 
wide agencies in promoting the four 
three-day sessions of the Ohio In- 
stitute of Civilian and Industrial 
Protection, recently held at the 
state university. 

The purpose of the institute was 
to give those attending a program 
of information, methods and pol- 
icies to develop defense courses in 
their respective localities. A total 
attendance of 1,050 was recorded. 


NEW MARKETS 


The Direct Mail Advertising As- 
sociation states in its magazine, 
The Reporter: 

“Vast new markets will be cre- 
ated by shifting populations and 
jobs; by substitute materials and 
manufacturing methods; by new in- 
come groups, etc. Study your poten- 
tial markets. Use questionnaires to 
uncover all possibilities. Be pre- 
pared to be versatile in your selling 
strategy. Use direct mail as an 
emergency tool to reach new mar- 
kets without delay.” 
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Work Hours, Shifts 


Surgeon General Parran 
Issues Statement on Admin- 
istration’s Policy 


Surgeon General Thomas Parran 
recently released the following 
statement on the national adminis- 
tration’s policy regarding work 
hours and shifts: 

As in the first World War, Amer- 
ican industry is faced with the 
problem of 24-hour-day, 7-day-week 
operation. Fatigue is a health haz- 
ard and a hazard to continuous pro- 
duction. The addition of second and 
third shifts to plant schedules ne- 
cessitates the establishment of the 
rotating shift. 

To maintain workers’ health and 
thereby peak production, industries 
operating on the 24-hour basis must 
take special precautionary meas- 
ures to minimize the effects of 
night work and the rotating shift. 
The United States Public Health 


Service makes these recommenda- 


tions: 

1. Workers changing over from 
day to night shift every 2 or 8 
weeks find it difficult to adjust their 
eating and sleeping habits. In 
plants operating on a 24-hour 
schedule, shifts should not be ro- 
tated more often than every 2 or 3 
months. 

2. Each nursing shift should ro- 
tate at the same time as the work- 
ers’ shift, so that the same nurses 
will always be acquainted with the 
workers they are treating. 

3. Women with home responsi- 
bilities often try to do their house- 
work during the day while working 
on night shifts. Chronic fatigue in 
short order is the result. In gen- 
eral, women workers who also have 
domestic duties should not be em- 
ployed on the night shift. 

4. A 60-hour week—on a 10- 
hour-day, 6-day-week basis—may 
become necessary. Excessive in- 
creases in working hours lead to 
reduced efficiency during working 
hours, absenteeism and sickness. A 
48-hour week—on an 8-hour-day, 


6-day-week basis—is preferable. 
Individual workers should have one 
day in every 7 days reserved for 
rest and recreation; this does not 
preclude continuous operation of 
the factory. 

5. Organized rest periods help 
maintain production at a high level. 
Five to fifteen-minute rest periods 
should be provided at the end of the 
first quarter, and again at the 
three-quarter mark of each shift. 
This is especially important in re- 
petitive, monotonous work or heavy 
manual labor. Milk, soft drinks, 
sandwiches and candy should be 
available during the rest periods. 

6. A particularly high standard 
of lighting is necessary in plants 
operating at night or under black- 
out conditions. Proper lighting re- 
duces fatigue, improves morale, and 
prevents accidents due to poor light 
or glare. 

This six-point program should be 
based on the broader industrial hy- 
giene service advocated by the 
United States Public Health Serv- 
ice which includes: 

Medical and nursing services 
available to workers on each shift; 
good plant housekeeping; adequate 
sanitary facilities; adequate venti- 
lation; control of exposures to haz- 
ardous operations or to noxious 
dust, fumes and gases; proper 
placement of workers in jobs for 
which they are physically and tem- 
peramentally suited; reduction of 
excessive noise (a well-known 
fatigue producer) ; health and safe- 
ty education programs, such as 
teaching proper posture on the job, 
sanitation, nutrition and mental hy- 
giene; paid vacations of at least one 
or two weeks a year. 


SEALS IN INDIA 


The 1941 Christmas Seals of In- 
dia, the first ever issued in that 
country, finally have been received 
by the National Tuberculosis As- 
sociation. The seals were sold for 
the benefit of the Madar Union San- 
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atorium and Tuberculosis Clinic, 
Madar, Rajputana, India. 


Tuberculosis work is essentially 


the same the world over with the 
important difference that while the 
disease is decreasing .in the West- 
ern countries, it is increasing in the 
Far East, writes Dr. Sherwood 
Hall, director of the sanatorium and 
clinic. 

It is estimated that in India alone 
there are a million deaths a year 
from tuberculosis. The government 
is making strenuous efforts to com- 
bat the disease, but there is great 
need for voluntary health agencies, 
according to Dr. Hall. 

He hopes that the Christmas Seal 
idea will be so well received in India 
that it will be possible to extend 
the benefits throughout the coun- 
try. 

Dr. and Mrs. Hall, who for many 
years were in charge of a tubercu- 
losis hospital founded by his father 
in Korea, were evacuated from that 
country and transferred to their 
present post in India. 


JAPANESE PATIENTS 


The California Trudeau Society 
has notified all its members to send 
a written report of all Japanese pa- 
tients, including full identification 
data and present clinical status, to 
the Bureau of Epidemiology, State 
Department of Health, San Fran- 
cisco. 

Arrangement for the care of 
Japanese patients is being assumed 
by the U. S. Public Health Service 
and the medical department of the 
Fourth Army. 

The procedure is being followed, 
not only for the good of the Japa- 
nese, but also to prevent the spread 
of tuberculosis that can result from 
the moving and concentrating of 


. the Japanese, says the notification. 


The annual meeting of the South- 
ern Tuberculosis Conference will be 
held at the Hotel Peabody, Mem- 
phis, Tenn., Oct. 5-7. 


( 

Tl 

nies 

cogn 

losis 

high 

past 

Cent 

and 

denc 

hom 

obta 

and 

are 

and 

Ir 

com 

Flor 

soci 

sent 

pan 

able 

schc 

The 

of 

Coll 

cou! 

ner 

edu 

biol 

nit} 

ah 

nua 

pan 

ida 

ciat 

cre 

the 

oth 

mu 

age 

phy 

ties 

der 

out 

hea 

to « 

wo! 


Essay Awards 


Three Negro Insurance 
Companies Offer Scholar- 
ships to Florida Winners 


Three Negro insurance compa- 
nies operating in Florida are taking 
cognizance of the value of tubercu- 
losis essay contests conducted in 
high schools and colleges during the 
past six years. The companies— 
Central Life, Afro-American Life, 
and Atlanta Life—are seeing evi- 
dence of students having carried 
home information on tuberculosis 
obtained through contests. Family 
and friends who are policy-holders 
are asking questions of solicitors 
and collectors. 

In 1940 and 1941 the insurance 
companies contributed money to the 
Florida Tuberculosis & Health As- 
sociation, which the association pre- 
sented as prizes. This year the com- 
panies are combining to make avail- 
able to a college student a $250 
scholarship in health education. 
The money will be paid at the rate 
of $125 a year for two years. The 
Florida Agricultural & Mechanical 
College, Tallahassee, has revised its 
courses to make it possible for win- 
ners to obtain a major in health 
education with a second major in 
biology. This is the first opportu- 
nity for a Negro student to obtain 
a health education major in Florida. 

The scholarship is to be an an- 
nual prize from the insurance com- 
panies to the Negro youth of Flor- 
ida and paid through the state asso- 
ciation. In addition to having a 
creditable essay, the recipient of 
the scholarship must also have 
other qualifications. He, or she, 
must be a student with a “B” aver- 
age, a pleasing personality, and be 
physically fit to undertake the du- 
ties of a health educater. The stu- 
dent must finance the additional 
costs of the course. 

The insurance companies point 
out the need for well trained Negro 
health educators, and they desire 
to contribute toward the training of 
workers in this field. Special men- 


tion has been made by the company 
officials of the number of youths in 
the nation not physically fit for 
military service. They hope this 
scholarship will, with subsequent 
ones to follow, be a real contribu- 
tion toward better health in the 
Negro youth in Florida. 

In addition to the scholarship, 
the companies are financing the 
printing of 50,000 pamphlets on 
tuberculosis to be distributed to 
policy-holders and others in the 
state of Florida. The pamphlet tells 
the symptoms of tuberculosis and of 
the facilities available to Negroes, 
with the program financed for Ne- 
groes by funds raised in the Christ- 
mas Seal Sale. 


IN WAR WORK 


One hundred and fifty persons 
with arrested cases of tuberculosis, 
who have been rehabilitated 
through the Joint Rehabilitation 
Program in Connecticut, are now 
employed gainfully in vital nation- 
al defense work, according to John 
W. Hekeley, state rehabilitation 
agent. 

From a recent check-up with em- 
ployers, Mr. Hekeley says the ex- 
patients are doing an excellent job, 
and, to date, their employment has 
had no ill effects on their health. 

Twelve are employed in aircraft 
industry; 20, in fire arms; 10, in 
signal systems; 47, in industries 
making small parts and tools; 38, 
in naval equipment; 3, in profes- 
sional positions; 30, in commercial 
work with allied defense industries. 

Another large group of persons 
with arrested tuberculosis is being 
trained for specific jobs in national 
defense, says Mr. Hekeley. 


The Board of Directors of the 
Birth Control Federation of Amer- 
ica announces the change of its cor- 
porate name to the Planned Parent- 
hood Federation of America, Inc. 


CHANGES AT MIT 


The Massachusetts Institute of 
Technology has announced a change 
in its program of professional 
training in public health to become 
effective June 30, 1944. After that 
time the public health program will 
be restricted to the training of 
public health engineers and food 
technologists. 

The present program in public 
health and public health engineer- 
ing will continue for two years as 
a separate department of public 
health, but only such undergradu- 
ate and graduate students will be 
admitted as may reasonably be ex- 
pected to qualify for a degree with- 
in that period. Subsequently the 
Institute will offer public health 
subjects only in public health en- 
gineering, food technology, and as 
electives. 

Dr. Clair E. Turner, who retires 
as professor emeritus in 1944 after 
thirty years of service at MIT, has 
been appointed to head the separate 
department of public health, begin- 
ning July 1. 

e 


CORRECTION 


In the brief, “Medical Care in 
Industry,” in the April BULLETIN, 
based on an article in the January 
issue of Medical Care, Williams and 
Wilkins Company, Baltimore, was 
incorrectly credited as publishers of 
the magazine. Medical Care is pub- 
lished under the auspices of the 
Committee on Research in Medical 
Economics, 1790 Broadway, New 
York, N. Y. The BULLETIN regrets 
this error. 


All Resources” 

* Continued from page 66 
ments in areas where they do not 
now exist. This should be consid- 
ered an emergency war measure 
for the protection of civilian health 
and the home support of our armed 
forces which can only result from 
maintaining the health of the peo- 
ple at the highest possible level. 
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Against Advice 

* Continued from page 68 
ful effects upon patients committed 
and ourselves, nor have we had any 
difficulty with other patients know- 
ing of such commitments.” 
Simplify and Clarify 

Embodied in the letters received 
from areas not satisfied with the 
operation of the present law were 
a number of suggestions for sim- 
plifying and clarifying the existing 
law. The general view toward an 
ideal law was that it should be “as 
simple and direct as possible” and 
that the agency having responsi- 
bility should have “sufficient, espe- 
cially experienced workers.” 

One suggestion called for the re- 
view by a standing board of medical 
experts, appointed by the court, 
whenever a question of compulsory 
commitment arose. Another sug- 
gestion called for the adoption of a 
procedure similar to that used in 
committing mental patients — the 
signature of two reputable physi- 
cians on commitment papers pro- 
cured from the court, automatically 
assuring commitment, subject to 
later appeal. 

The third suggestion proposed 
that complaints be made to the office 
of the county prosecutor of the 
pleas rather than local boards of 
health. 

Two proposals were received sug- 
gesting that municipal or district 
courts be given power to order com- 
mitment to avoid delays which ap- 
pear difficult to avoid in the county 
courts of general jurisdiction. 


Social Control 

Other proposals called for the 
development of social controls to 
make it undesirable to fight admis- 
sion to sanatoria. One such pro- 
posal called for the placarding of 
homes of tuberculous patients who 
should be in sanatoria, as is done 
with other communicable diseases. 
Another called for the refusal of 
relief to families where there is 
a tuberculous patient who refuses 
to be institutionalized. 

Two suggestions for meeting the 


difficulty caused by inability of san- 
atoria to prevent patients from 
leaving were repeatedly made in the 
survey responses. One called for 
the development of isolation wards 
in existing sanatoria where invol- 
untary patients could be safely 
housed. The alternate proposal sug- 
gested that a central institution be 
established to receive such patients, 
in this manner avoiding any pos- 
sibility that existing sanatoria 
might be stigmatized as places of 
detention. 


The Long View. 

Taking the long view, many let- 
ters expressed doubt as to the ad- 
visability and wisdom of using legal 
means, either to restrain patients 
from leaving the sanatorium or to 
obtain commitments. 

A clinic physician found it diffi- 
cult to see how the tuberculosis case 
worker can maintain her present 
status as the patient’s best friend, 
if at the same time, the patient 
feels that the worker is a law offi- 
cer ready to prosecute him. 

Others raised the question that 
in as much as there is a waiting list 
in most sanatoria, is it fair to use 
facilities for unwilling patients 
which are needed for patients vol- 
untarily seeking admission. One 
sanatorium director held that it is 
of greater advantage to the com- 
munity to take an individual who 
desires to be cooperative, rather 
than a patient who will consider 
this commitment as a_ punitive 
measure. 


Endanger Campaigns 

The fear was expressed that com- 
pulsory commitments may endanger 
the effectiveness of the campaigns 
for early diagnosis and treatment. 
Said one public health official, “Too 
much emphasis on compulsory com- 
mitment may be an_ influence 
against early examination and re- 
porting of new cases.” 

A tuberculosis secretary feared 
lest the use of legal powers to com- 
mit patients against their wills 
might “force patients into a state 
where regulations are less strict 
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and where they will hide the fact 
that they have tuberculosis.” 


Why Patients Leave 


Thus far this paper has dealt 
with the law as it relates to efforts 
to control unwilling and careless 
tuberculous patients. If we are to 
get at the roots of the problem, it 
is tremendously important to know 
why tuberculous patients leave the 
sanatorium against advice. 

The underlying reasons and the 
order of their importance, as given 
by sanatorium directors, clinic phy- 
sicians and tuberculosis secretaries, 
are as follows: 

1, Concern over affairs at home, 
including (a) worry over family 
finances and economic status, (b) 
worry over security of family affec- 
tional ties, including aspects of 
marital adjustment, arising when 
patient’s family writes or visits too 
much or too little, (c) homesickness, 

2. Problems of hospital adjust- 
ment, including, (a) dissatisfaction 
with professional care, progress too 
slow, attention too impersonal and 
disinterested, or seems antagonis- 
tic, (b) inability to adjust to insti- 
tutional regime, sanatorium life 
monotonous, nothing to do except 
sit and sleep, (c) dislike for food, 
(d) cravings for alcoholic or sex 
indulgences, 

Often no one reason drives the 
patient to leave the sanatorium. An 
accumulation of worries, impres- 
sions and grievances builds up an 
emotional force sufficient to cause 
the patient to act against his own 
interest, if not indeed against his 
reasoned judgment. 


Key Person 

In discussing the questions of 
hospital adjustment, sanatoria di- 
rectors and community workers 
were in agreement that the person- 
nel of sanatoria were often respons- 
ible for the conditions causing the 
problems. 

“The most important thing of all 
is the attitude, spirit, kindliness 
and patience (of the sanatorium 
staff). A mechanical ward nurse 
can take away a patient’s desire to 
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remain. The reception a patient 
has on admission is important in 
the patient’s decision as to whether 
he is going to like it or not. The 
key person in this ... is the phy- 
sician, his personality and his inter- 
est in the individual patient... 
which the patient feels.” 

At this point it should be added 
that the survey indicates how much 
the sanatoria are doing in a variety 
of ways to provide occupation for 
patients’ leisure, to assure person- 
alized care, and to minimize justifi- 
cation for dissatisfaction with san- 
atorium routines. 

Entertainment, including movies 
and parties, is an important element 
in maintaining morale and securing 
contentment among the patients. 


Value of Rehabilitation 

Vocational rehabilitation is con- 
sidered to be very important. One 
tuberculosis association reported 
that it had employed a worker to 
start a rehabilitation program in 
the county sanatorium to provide 
occupational therapy which would 
be of sufficient interest to patients 
to keep them from leaving against 
medical advice; to provide job 
training for those willing and able 
to take advantage of it; and to at- 
tempt job placements. 

Whatever may be the nature of 
complaints or how far-fetched or 
irresponsible they may seem, sana- 
torium administrators must be 
alert to them and should be able to 
satisfy patients that they are re- 
ceiving thoughtful consideration. 

Indeed, it seems advisable that 
the executives of sanatoria look 
fully into these problems. Perhaps 
they may thus become aware of 
situations which in the pressure of 
the daily work might otherwise 
have been overlooked. 


Solution to Economic Strain 


In counteracting reasons for 
leaving without consent, associated 
with family life, workers placed 
great stress on the importance of 
being able to assure patients that 
their families would be properly 


eared for during either parent's 
stay at the sanatorium. 

The New Jersey law offers a par- 
tial solution to economic strain on 
family security, for there are pro- 
visions under which dependent chil- 
dren of tuberculous fathers may be 
supported from tax funds. 

However, no such specific provi- 
sion is available when it is the 
father who is left at home to pro- 
vide for children, although, in prin- 
ciple, assistance is available to any 
family rendered unable to maintain 
itself because of illness such as tu- 
berculosis under the terms of the 
basic public assistance act, admin- 
istered under the supervision of the 
State Municipal Aid Administra- 
tion. 

It should be possible, therefore, 
to assure all tuberculous patients 
that the subsistence needs of their 
dependents can be met. Public re- 
lief can alleviate the worst economic 
consequences of the hospitalization 
of the chief breadwinner. He, how- 
ever, can still be expected to worry 
somewhat about when and how the 
family will get back on its own feet. 
And, many self-respecting parents 
will find it distasteful to have their 
families long dependent upon pub- 
lic assistance. 


No Choice 


What then may we suggest as a 
solution for these problems which 
penetrate so deeply into the lives 
of the patients we are trying to 
serve. It is not an “either-or” prop- 
osition. We do not have a choice 
between (1) exercising force to re- 
tain tuberculous patients in the 
sanatoria against their will or com- 
mitting them against their will if 
they are unwilling to enter, or (2) 
relying solely upon the effective- 
ness of educational and persuasive 
methods. 

The factors which are at the root 
of the individual’s troubles need to 
be gone into carefully and all avail- 
able methods employed to remedy 
them as far as possible. One of the 
prime requisites should be to study 
the patient’s home, family and eco- 


nomic situation to determine the 
factors which impel him so strongly 
to leave the sanatorium or which 
make him so reluctant to enter a 
sanatorium. 

We must consider each patient 
as an individual. The solutions we 
arrive at must be based on the case- 
work principle. The procedure must 
be carried through by a specialized 
worker, collaborating with the phy- 
sician, the nurse, the clinic and the 
sanatorium. 


Education the Weapon 


Persuasion of the most convinc- 
ing kind can be employed. The in- 
dividual patient can be thoroughly 
indoctrinated as to the importance 
of self-discipline and control in his 
own interest and for the protection 
of others. Physicians, nurses and 
all other workers can create an at- 
mosphere of friendliness and un- 
derstanding and can instill in pa- 
tients a sense of confidence and 
willingness to follow advice and 
guidance. 

To complete the circle of refer- 
ence, however, part of the educa- 
tional process must be for the de- 
velopment of public opinion which 
expects and takes for granted that 
the law will guard the public inter- 
est by restraining tuberculous per- 
sons who spread infection by per- 
sistence in careless hygienic habits. 

In the last analysis, education 
has been, and always must be, the 
strongest weapon in our arsenal. 


CHRISTMAS SEAL 


War Chests— The most perti- 
nent subject now before tuberculo- 
sis associations of many large cities 
is the question of whether or not 
the Seal Sale should be merged in 
local “War Chests” which are being 
considered or have been set up in 
several cities. Here are a few argu- 
ments which may be used to main- 
tain the separate identity of the 
tuberculosis association and the 
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continuity of the Christmas Seal 
Sale: 

1. To interrupt the continuity 
of the Christmas Seal Sale in any 
locality would probably result in 
future inability to raise necessary 
funds to carry on tuberculosis work. 

2. The Christmas Seal Sale is 
handled almost entirely by mail, not 
personal solicitation, and conse- 
quently is no great drain on per- 
sonnel available for other cam- 
paigns. 

8. “War Chests” as a rule do not 
cover the territory as extensively 
as we cover the country in a Christ- 
mas Seal Sale. 

4. State and local associations 
are under contract with the Nation- 
al Association to conduct tubercu- 
losis work and finance themselves 
through one appeal to the public, 
namely the Christmas Seal Sale. 

5. It is unlikely that any com- 
bined campaign could expect to 
raise for tuberculosis work the 
amount of money necessary to meet 
locally the budget of the tuberculo- 
sis association. 

“War Chests” are obviously an 
attempt to control the many cam- 
paigns planned to meet emergency 
conditions. We, as an all-time agen- 
cy, having a definite fund-raising 
plan that over many years has de- 
veloped a distinct following and con- 
ducting an intensive program to 
control tuberculosis, should not sac- 
rifice the public support that has 
been built for a specific objective— 
the eradication of tuberculosis. 

A case well presented by any of 
our associations to any committee 
considering the formation of a local 
“War Chest” will find little difficul- 
ty in keeping out of such an affiilia- 
tion. Members of local boards who 
are familiar with the programs of 
the association and the national 
scope of the fight against tubercu- 
losis should be asked to make strong 
representations for the maintenance 
of this identity and continuity. 
State secretaries and the National 
Association stand ready to help 
local associations to present their 


case fully. 


CHILD HEALTH 


Christmas Seal School Program 

— Healthful Living Out of Doors 
is the title of the Christmas Seal 
School Program for 1942. It is 
particularly timely because of the 
present emphasis on health and 
physical fitness with its accompany- 
ing enthusiasm for outdoor activi- 
ties. As usual the design of the 
Seal has been its inspiration and 
Nina Lamkin, its author, has 
brought together a generous array 
of materials and activities on both 
elementary and high school level. 
_ Miss Lamkin, director of public 
health education in the Nebraska 
State Health Department, is well 
known in the health field having 
been during a number of years con- 
nected with Northwestern Univer- 
sity, the National Recreation As- 
sociation, the Bellevue - Yorkville 
Health Demonstration, and the 
State Department of Health in New 
Mexico. 

She has written several books in 
the field of health education and 
recreation and is co-author of the 
Adventures in Living textbook 
series which is used widely through- 
out the country. 

The opening paragraphs are con- 
cerned with the general features of 
the “out-of-doors” and their rela- 
tionship to healthful living. Sec- 
tions for the early elementary 
grades, upper elementary grades, 
junior high and senior high follow, 
each with specific suggestions to the 
teacher and leads for discussion and 
for activities in which pupils, teach- 
ers and parents may participate. 
This inclusion of parent participa- 
tion is new and is in line with the 
growing trend to bring the home in- 
to a working partnership with the 
schools. 


Healthful Living Out of Doors 
will have a wide appeal—not only 
will the schools find it readily 
adaptable to the curriculum, but 
playground and recreation leaders, 
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hobby clubs, a variety of youth- 
serving organizations such as Gir] 
Scouts, Boy Scouts, 4-H Clubs, will 
find many of its suggested activi. 
ties applicable to their own groups, 
The booklet of 12 pages ig at. 
tractively printed in blue and is 
enlivened by several delightful 
drawings made especially for it, 
Copies are available through the 
state tuberculosis associations. 


BRIEFS 


Education and Defense — The 
U. S. Office of Education is issuing 
a series of pamphlets concerned 
with problems of education and na- 
tional defense. Attractively printed, 
showing the American Flag in 
colors on the cover, they may be 
obtained from the Superintendent 
of Documents, Washington, D.C. 

A booklet of special interest to 
health educators, No. 4 of the series, 
What the Schools Can Do (22 
pages) gives first place to health 
and physical fitness. Twelve specific 
activities in which administrators, 
teachers and pupils may work to- 
gether for health improvement are 
briefly described. Emphasis is also 
placed on the guidance program, 
and pointers to aid in solving e 
various problems concerned with 
pupil adjustment are given. Sug- 
gestions for activities in allied fields 
are also included in this pamphlet. 

Those who are concerned with nu- 
trition education in schools will find 
No. 22 of the series, Food for 
Thought — The School’s Responsi- 
bility in Nutrition Education (32 
pages) sets forth in a practical way 
how the school may play its part 
in the national nutrition program. 
Suggestions are offered along three 
lines: (1) nutrition education in 
the classroom on both elementary 
and high’ school levels; (2) school 
lunch programs; (3) school and 
community cooperation. Concrete 
examples are cited in all three areas. 
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Beyond Hospital Doors — Two 
sanatorium reports on rehabilita- 
tion activities within the institution 
have been recently released. The 
first of these, describing the pro- 
gram at Municipal Sanatorium, 
Otisville, N. Y., is issued over the 
imprint of the Division of Tuber- 
culosis, Department of Hospitals, 
City of New York. Copies may be 
obtained from Dr. I. D. Bobrowitz, 
superintendent. 

Also reprinted in the form of an 
abstract from the 1941 Report to 
the Director, are 8 pages devoted 
to the in-sanatorium rehabilitation 
program of Montefiore Hospital 
Country Sanatorium. This publica- 
tion’may be obtained from Kenneth 
W. Hamilton, rehabilitation execu- 
tive. 

These reports indicate how, 
whether in a municipal hospital or 
in an institution financed by volun- 
tary social agencies, medical service 
and extra-medical service can plan 
beyond the hospital doors and can 
so condition the patient for what 
awaits him there as to improve his 
chances of permanent recovery. 


BOOKS 


Health in Schools, Twentieth Year- 
book, American Association of School 
Administrators. 


Published by National Education 
Association, Washington, D. C., 
1942. Price if purchased through 
THE BULZETIN, $2.00. 


That the success of a_ school 
health program depends very large- 
ly upon the understanding, inter- 
est and support of the school admin- 
istration has long been appreciated 
by those who have labored in the 
school health field for the past twen- 
ty years. 

It is therefore with a feeling akin 
to elation that we welcome this ad- 
mirable Yearbook of the school ad- 
ministrators of this country which 
presents clearly, forcefully and in 


a most practical way the impor- 
tance of administrative leadership 
in assuring an adequate school 
health program. 

How encouraging it is to read 
such statements as the following 
which are found in this book: “It 
is the responsibility of the school 
administrator to stimulate the for- 
mulation of policies and to trans- 
late those policies into working pro- 
cedures. To a large extent, health 
in the school, in the home, and in 
the whole community depends upon 
his vision.” 

And again: “Responsibility rests 
upon the school superintendent and 
the local health officer for working 
together to establish an effective 
relationship between the health pro- 
gram of the schools and that of the 
community, and for bringing other 
agencies to their council table to 
plan jointly, a community program 
of health education.” 

Health is recognized as “a con- 
tinuing educational problem.” Its 
various phases are discussed, health 
guidance and protection, health in- 
struction, special provisions, physi- 
cal education and recreation, health- 
ful school environment, mental hy- 
giene, teacher education, and coop- 
eration with non-school agencies. 

No “cut and dried” program is 
recommended, for conditions vary 
widely and there are few arbitrary 
standards that can be prescribed 
for all school systems. A list of 
questions based on each chapter is 
provided to stimulate discussion in 
administrative councils, teachers’ 
meetings, and study groups, and a 
wealth of references consisting of 
books, bulletins and pamphlets is 
given for every chapter. 

In the appendix are found meth- 
ods of appraisal, a list of organiza- 
tions furnishing materials and serv- 
ices to schools, and other special 
items. 


Surely no school administrator 
who has any interest at all in the 
health and well-being of his pupils 
and teachers can fail to receive 
practical guidance and genuine in- 
spiration from a study of this 1942 


yearbook presented by his profes- 
sional colleagues. Also, every health 
educator will find this book indis- 
pensable. It complements Health 
Education, the report of the Joint 
Committee on Health Problems in 
Education of the American Medical 
Association and the National Edu- 
cation Association, revised in 1942, 
which is for classroom teachers and 
teacher training supervisors.—LS. 


The Public Health Nurse in Action, by 
Marguerite Wales, with a foreword 
by Lillian D. Wald. 


Published by The Macmillan Com- 
pany, New York, N. Y., 1941; 
487 pages with appendix and in- 
dex. Price if purchased through 
THE BULLETIN, $2.75. 


This book consists largely of case 
studies built around actual cases, 
as they have been handled by staff 
nurses from agencies rendering 
public health nursing services. It is 
stimulating, challenging and infor- 
mative and should be read by every 
public health nurse. 

While much of it is not new‘to 
the well prepared and experienced 
public health nurse—since it pre- 
sents the usual problems with which 
these nurses are confronted—it does 
portray how skillfully and effective- 
ly such problems may be handled. 

The case studies illustrate the 
outstanding principles of public 
health nursing and throughout the 
book the author re-emphasizes that 
the nurse should be observant, 
prompt and tactful. 

In reading the book the nurse is 
stimulated to take stock of her own 
activities to see if she is doing her 
utmost to share with the family her 
knowledge and training and to use 
community resources to the fullest 
possible extent; and she is im- 
pressed again to be mindful of the 
physiological and psychological as- 
pects of each situation. 

To use the author’s own words, 
. the effectiveness of the nurse 
is in direct ratio to her preparation 
and her ability to assimulate and 
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use newer ideas and techniques in 
the various aspects of family health 
work.” 

This is certainly fundamentally 
true, but equally important is an 
alert, understanding, progressive 
administrator and supervisor to di- 
rect, assist and stimulate the staff 
nurse to understand and serve her 
families well. It is quite probable 
that the case reports cited in the 
book would not have been so effec- 
tively handled except by staff nurses 
who had had the benefit of such 
direction. HELEN LE LACHEUR, 
R.N. 


PEOPLE 


Carl E. Hopkins, statistician and 
field representative of the Oregon 
Tuberculosis Association, has re- 
signed to become an assistant field 
director in the American Red Cross 
Military and Naval Welfare Serv- 
ice, Pacific Branch. 


Dr. Christian Nissler has been 
appointed medical director of the 
White Haven Sanatorium, White 
Haven, Pa. 


Lieut. Robert L. Lightburn, field 
secretary of the National Tubercu- 
losis Association, has reported for 
active duty in San Antonio, Texas. 
He has held a reserve commission 
in the Sanitary Corps, U. S. Army, 
for the last three years. 


Louis Schwartz, statistical clerk, 
National Tuberculosis Association, 
left New York on March 25 to re- 
port for active duty in Company F, 
305th Infanty, Fort Jackson, S. C. 


Theodora Louise Hubbard of 
Cambridge, Mass., has been ap- 
pointed to the teaching staff of Rut- 
land Training Center, Rutland, 
Mass. She will teach stenography, 
bookkeeping and elementary sub- 
jects. Miss Hubbard takes the place 
of Mrs. Mildred Barrier who re- 
cently resigned. 


Dr. Henry D. Chadwick has been 
elected president of the Massachu- 
setts Tuberculosis League. 


Charlotte V. Leach, junior staff 
member of the New York State 
Committee on Tuberculosis & Pub- 
lic Health, has been appointed ex- 
ecutive secretary of the Madison 
County Tuberculosis & Public 
Health Committee, Oneida, N. Y. 
Elizabeth P. Sickler, formerly with 
the Bronx (N. Y.) Tuberculosis & 
Health Association, succeeds Miss 
Leach as “trainee.” 


Ruth Williams, of Tioga County 
(N. Y.) Tuberculosis & Public 
Health Committee, replaces Jane 
Boote as executive secretary of the 
Herkimer County (N. Y.) commit- 
tee. 


Marie Dohm, who recently ac. 
cepted a position as nutritionist 
with the Illinois State Department 
of Public Health, is in charge of the 
nutrition program for Cook County, 
Ill. Miss Dohm formerly was field 
adviser on the staff of the New 
York State Committee on Tubercu- 
losis & Public Health. 


Benjamin F. Knepper, field rep- 
resentative, Ohio Public Health As- 
sociation, has been granted a tem- 
porary leave of absence to serve in 
the Office of Civilian Defense. Mr. 
Knepper is Senior Civilian Partici- 
pation Advisor of the Fifth Corps 
Area, with headquarters in Colum- 
bus. 


The American Review of 
Tuberculosis for May carries 
the following articles: 


The Contralateral Lung during 
Pneumothorax Treatment, by 
Frank L. Jennings and P. M. 
Mattill. 


Causes of Death in the Surgical 
Treatment of Pulmonary Tu- 
berculosis, by Robert Ritter- 
hoff. 

Endobronchial Tuberculosis, by 
Otto C. Brantigan, Reuben 
Hoffman and Donald F. Proc- 
tor. 

Transpleural Intracavitary As- 
piration (Monaldi), by Eu- 
gene J. Des Autels and John 
N. Hayes. 

Ambulatory Pneumothorax, by 
Leonard B. Greentree. 

Quantitative Studies of the Tu- 
berculin Reaction, by Michael 
L. Furcolow, Barbara Hewell 
and Waldo E. Nelson. 

Jaundice in Tuberculosis, by 
Frank J. Geraghty. 


The May Review 


Electrocardiography in Tuber- 
culous Patients, by Heinz J. 
Lorge. 
The Polyarcuate Diaphragm, by 
Ephraim Korol and Alton J. 
Saxton. 
Appetite in Children with Ex- 
trapulmonary Tuberculosis, 
by Joseph D. Wassersug. 
Controlled Staining of Myco- 
bacterium Tuberculosis, by 
Joseph E. Pottenger. 
Counterstains in Demonstrating 
Mycobacterium Tuberculosis 
in Sputum, by Joseph E. Pot- 
tenger. 
Present Practice in Staining 
Mycobacterium Tuberculosis 
in Representative Institutions, 
by Joseph E. Pottenger. 
Bovine Tuberculosis, by Paul F. 
de Gara. 
Laboratory and Clinical Notes: 
Bovine Tubercle Bacilli in 
Sputum, by Margaret Beat- 
tie and Robert Nicewonger. 

Steam Heating System as a 
Source of Suction, by John 
V. Thompson. 
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